: MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH -—62-—0()9954
042 1000 ) 343 STATE FILE NUMBER

oy ________anary Registration District No. gistrar’s No,

Registration District No. __

DO NOT WRITE
ON THIS STUB AMENDED g
1. PLACE OF DEATH 2, USUAL RESIDENCE {Wheore deceased |ived. If institution: Resicerce before
VS 300 8 . COUNTY Buchana_n a. STATE Missouri b. COUNTY Andrew asdmission)
b Rev. 4/59 % b. cr:( (If cutside corporate limits, give TOWNSHIP only) Length of stay in Ib c. col?' inside Limits
. i
' 477 s TOWN St. Joseph 2 days TOWN Helena YaQd N O
L ]5/ < c. FULL NAME OF {If NOT in hospitsl, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
} —_— ] |w HOSPITAL OR A . ADDRESS
?O O = insTITUTION  Methodist Hospital YesJ No[3 Box 39 Yes [J No G}
! g Q«_): - 15 .
3 3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
(Type or print) OF
DARCY QTHELLO HASKINS SR DEATH  Maprch 22 1962
) 5. SEX 5. COLOR OR RACE 7. Married X Never Married [J |8 DATE OF 8IRTH | 9- AGE (last birthday) | IF UNhDER IDYEAR ::UNDER 24 HR
. Widowed Di d Months ays ours Min,
5 Male White dowd O owrcedD lo/) /1900 | 6] e |
10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY |
& du!pg mosf of worhng life, even if ratired) R . . :
Painting Clarinda Lowa S A- :
7 ] 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE '
Ralph Waldo Haskins Idella Maud I:’=nder§£‘l Mrs. Lela Haskins |
8 f 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO INF Address
— (Yes, no, or unknown) | (If yes, give war or dates of servicd N B ox 39
97 No Mrs,Lela Haskins Helena, Mo,
Z A O RT  DEaTs Was Catstd Ty ™ O EEY ANDLAEy
L : /4 7 b0 /a
S IMMEDIATE CAUSE (a) ‘,l/ g//gﬂ /44'/ /] / i3
1 O
[— O — g
12 - a Conditions, i any, DUE TO (b) ;/' 0 A% r7 Al on A d/// <7 4 QUG )T
g - which gave rise to A=) 7 i T

sbove cause (a),

e S| overow_ATHELG St hile S0 G EM GBS | 65,

J3 [,0

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS |
INSTEAD OF

Z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IHI”If deceased was female was
= disease condition given in PART | (a) there a pregnancy in last 90 days.
=
Lf) II:I Yes I O Ne [ O Unknown
£ | 75 WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | of PART |l of item 18.}
v PERFORMED? 0 O ()
U YES O NO[J
z 3| 20 TIME OF  FHoul  Month, Day, Year |
o 1NJURY »m,
0 v} p.m.
h 4 -4 ]
z -] m 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.q., In or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
= =\ WHILE AT WORK [ farm, factary, street, office bidg., etc.)
5 -t NOT WHILE AT WORK ]
[ - 4 [a] !
5 o l|E 5 \\(: 21, | attended the d d from. /6/3/ /ﬁ to. 3/2’ 2z / 62’ and last il%'“"’ on ié 2‘-/6 2 S8
— o
@ g [ %" Death oceurred ot 5 30 P m on the date stated sbove, and to the best of my knowledge, from the causes stated.
u. -
g w 8 5 .?_S. 27a. SIGNATURE (Degree or title} 22h. ADDRE? 22c. DATE SIGNED
I f .
Zle gs% j) 602 Y oubes W)ﬁa 2/lo2 /s
< | "23p. pURIAL, CREMATION b. ﬁATE El 23c. NAME OF CEMETERY OR CREMATORY /2 23d, LOCATICN (City, 1own, of county) (State) -
o a REMOVAL (Specify) (] . . )
Z o Burial 3/26/62 Mt, A'llburn Cemetery St.. Joseph M4 sanuri
= <C UNERAL DIR? : ws 25. DATE RECD. 8Y LOCAL REG. | 26. REGISTRAR'S SIGNATURE
= & . Py, (Yorl Sl
e
= @ St..Joseph Mo e, 27 Fl A g

{Licensed Embalmer’s Statement on Reverse Side}
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: N - = ~
STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by . Student Embalmer No.

working under my personal supervision.
Student. Signed%@%&L

Signature of Student Embalmer

: . Licensed Embalmer No._ 4L 2 2

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he .also shall sign in his OWN handwriting. * ) -

If this body is not embalmed, fact should be so stated above. :



